
those who are engaged in "practical politics," and that
to attempt to use medical organizations to further or to
secure political ends is to degrade them to the level of
political machines\p=m-\justlyin great disfavor.
In this instance, however, we are not discussing "prac¬

tical politics," which may be defined as a game played
for profit, for the aggrandisement of the individual, the
only object of which is to win, no matter by what means.
What we are considering is politics in its broadest sense
—the art or science of government. This is the mean¬
ing that Boberts has in mind when he demands that
physicians fulfill their duty and take an active interest
in politics, and then goes himself to the primaries, goes
to the election booth as an inspector, and spends many
irksome days striving to do away with crookedness and
political crime. This, too, is the meaning applied by Ellis
when he, too, calls attention in no unmeasured words to
the duty of our profession to interest itself in politics,
and then devotes two or three years of hard, and often
unpleasant work, to taking the public school system of
Los Angeles out of the reach of political grafters. Surely
when these and other earnest men demand that we as
physicians busy ourselves with the government of town,
city, state or nation, and proclaim it our duty to be
active in politics, it is the "art or science of government"
they mean.
The professional man is, consciously or unconsciously,

always busied with problems in sociology and is led into
paths of study of cognate sciences. Any physician, for
instance, will appreciate the direct result of typhoid con¬
tamination of water supply, not alone as it concerns
morbidity, but also in its economic aspects as it affects
the commercial activities of the community or the direct
monetary loss. What percentage of laymen, taken at
large, would have any clear idea of either of these ques¬
tions? Nearly every state has particular industries
which are profitable to its citizens and on the safeguard¬
ing of which it spends large sums of money. Yet how
many states are there that spend or appropriate even
a bare pittance of the money which we, as physicians,
know should be expended in safeguarding the health and
lives of its citizens?
With the improvement of medical organization wlrch

has grown so rapidly since 1900 several state organiza¬
tions have undertaken to secure improved laws regulat¬
ing the practice of medicine. Almost in every instance,
and at the first effort, has come the knowledge that law¬
makers have an immense and almost unlimited ignorance
of public health matters and of medical sociology in gen¬
eral. Hence we find that the publications of many state
medical organizations have been agitating the necessity
for the members of their respective associations taking
an active and not a passive part in politics—"the art or
science of government."
The principles of preventive medicine are so deeply

rooted into the very life of the physician that in asking
for public health legislation it seems absurd to him to

have his motives questioned. But he overlooks the fa:t
that the lawmaker, through practical experience, comes
to regard nearly every piece of proposed legislation as

having some ulterior object behind it, or as being in¬
tended for some particular and generally selfish purpose.
With the potential strength of our profession it is not
necessary to go down into the gutter and do "dirty poli¬
tics" in order to protect the public from harm, as some
have preached. Governor Hughes of New York has
demonstrated that it is only necessary to put any great
truth directly before the people and they may safely be
trusted to turn down the "dirty politician" and force
him to do the right thing or get out. To take an active
interest in "the art or science of government" it is only
necessary to appeal to the awakened intelligence of the
people. It is the appeal to the people, to the popular in-
te'ligence, to the reasoning power of the individual, that
will count for much if the physician will undertake that
neglected portion of his civic duty which is concerned
with "the art or science of government."

THE LAW OF AGENCY\p=m-\A COMPARISON.

Invidious comparisons have been made at times be-
tween the courts of the United States and those of other
countries. It is especially common to draw the deadly
parallel between our courts and those of our northern
neighbor, to our great disadvantage. Sometimes, how-
ever, the advantage is with us. Not many months ago
the Toronto Street Railway Company was sued by a
member of the medical profession for services rendered,
in an emergency, to an employ\l=e'\of the company.1 A
druggist, into whose store the injured man was carried,
called in the physician who, having had some previous
experience with the company, at once telephoned to the
head office of the company as to the course to pursue.
The person answering the telephone informed the physi-
cian in behalf of the street railway company that the
company would hold itself liable for the payment of the
fee. When the bill\p=m-\amoderate one\p=m-\wasrendered
the company offered to pay a merely nominal fee in set¬
tlement. This was refused and suit was brought. The
judge sustained the company in its defense that the
general manager was the only official who had the power
to bind it by a contract and the general manager had
not been called. When asked whether, under circum¬
stances such as made it impossible to get the general
manager, the man should be allowed to die, he is said
to have replied : "Certainly, from a legal standpoint
there is nothing else to do ; morally it may be different."
In a similar case occurring in Nebraska the Supreme
Court of that state has recently rendered a decision2
that is directly opposed to that given by the Division
Court of Toronto. The Nebraska court holds that in
emergency cases of this nature any general officer of
the company then present may engage medical or surgi¬
cal service and bind the company for a reasonable fee
therefor. In case no general officer is at hand the "per¬
son highest in authority then present may bind the

1. Canadian Practitioner and Review, April. 1907.
2. See Medicolegal Department, this issue, page 1307.
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company for such services as the emergency demands."
That the decision of the American court is to sub¬
serve the best interests to public policy, no one can deny.
The Canadian court may have administered good law,
but, from the standpoint of those not used to the legal
perspective, its decision seems to have sacrificed public
good to corporate greed. In the one we have the apothe¬
osis of the legal technicality—in the other the exalta¬
tion of the spirit of the law.

THE INSANITY PLEA IN CRIMINAL TRIALS.

Those who think that the insanity plea as a defense
is overdone at the present time will probably be surprised
to learn that it has been available where English law
has prevailed for only a comparatively short period. Up
to nearly the middle of the last century, in England,
prisoners tried for felony were not allowed counsel, and
the anomaly, shown up by Sydney Smith, of requiring
an insane man to prove his own insanity at the time
of the commission of the crime was in full force in
English law. This fact is brought out in a recent pa-
per by Dr. James Hendrie Lloyd, in the American Jour-
nal of Insanity, who reviews the history of the English
law as it concerns the insane accused of crime, and it
is easy to see how near to the truth must have been the
\p=m-\whatseems at first sight excessive\p=m-\estimateof the
number of judicial murders committed that was made
by a distinguished British authority of that period. It
is difficult to see how such a law could have stood so long
unchanged ; no insane man could escape the gallows un¬
less his insanity was so obvious that no average jury
could entertain a doubt of its existence, and even then
it might not avail to save him. Notwithstanding the
present humane tendencies of our times, judicial mur¬
ders may still occur, even in this country, when public
opinion is excited, as our past records have shown, in
more than one instance. There is no doubt that the pop¬
ularly called "insanity dodge" is overused at the pres¬
ent time, but it is a question whether more insane per¬
sons are not convicted than sane persons escape by it, in
the ordinary practice of our courts, and this in spite of
the fact, as Dr. Lloyd says, the prisoner and his counsel
are allowed every latitude. The miscarriages of justice
work both ways, and while some escape who should be
punished, others who should have the mitigating fact of
their mental déficiences considered receive the full pen¬
alty of the law. It must be admitted that in a certain
rough way justice is often done and society is protected
by the conviction of a criminal who can hot be consid¬
ered as mentally perfectly normal. The idea that in¬
sanity excuses everything may come to be obsolete in
legal practice, for it can not be denied that a certain
degree of responsibility is perfectly compatible with
some forms of mental derangement. When it comes,
however, to the taking of human life as a penalty for
crime there should be no question as to its injustice in
such cases, at least if ethical considerations are to govern
our administration of justice. Probably no more hu¬
mane and effective adaptation of ethical considerations
to the administration of justice has been evolved than
the successful St. Louis plan, to which we have referred

editorially,1 of a permanent commission of alien :sts to
examine, before trial, all· criminals concerning whose
sanity any possible question can be raised on trial.
While, of course, in its present tentative form such a

commission could not avail definitely to decide the ques¬
tion and exclude it from becoming an issue before the
court, the experience of over two years' trial demon¬
strates its influence as a preventive, inasmuch as, in no
single instance, we understand, has the report of this
commission been challenged by either the prosecution orthe defense. There is good ground for hoping that the
further development and a wider extension of this prin¬
ciple will do more to minimize the possibility of mis¬
carriages of justice, both for and against the accused,
and to eliminate the waste of time and money that the
frequent introduction of the plea of insanity in criminal
cases entails, than any measure that has yet been adoptedin judicial procedure with regard to the insane.

WHAT IS A "COMPETENT" PHYSICIAN?
An amendment to the penal code was recently intro-

duced into one of the state legislatures making it a
felony to have in charge the care, custody or control of
a sick or disabled person without providing him with
"the attendance of a competent, licensed physician."
The physician must be not only licensed but "com-
petent." We wonder on what grounds is the layman,
when engaging a physician, to satisfy himself as to the
latter's competency, if his license may not be taken as
sufficient presumptive evidence thereof? And who is
to decide subsequently if things turn out unfortunately,
whether the licensed physician was competent or not?
And how is the responsibility of the person who engagedhim to be determined for not discriminating between a
merely licensed and a competent physician? But exact-
itude in phraseology appears to be as little regarded in
matters medical as apparently in matters legislative.
Words, most people seem to think, have no rights. Nev-
ertheless they take their revenge for the indignities put
on them by the frequent misunderstandings to which
their misuse gives rise, and in the opportunities they
afford to disingenuousness to quibble. In legal matters
there is some benefit therefrom accruing to one person at
any rate—the lawyer. But in medicine no one benefits,
not even the physician.

Medical News
CALIFORNIA.

Epidemic Diseases.\p=m-\Thedeaths from communicable diseasesin August in the state were as follows: Typhoid fever, 47;diphtheria, 29; whooping cough, 16; measles, 14; malarial
fever, 9; plague, 6; scarlet fever, 5; and all others, 10.
Typhoid Fever.\p=m-\Itis reported that there are 16 cases of

illness at Sugar Pine Mills, 8 of which have been pronounced
to be typhoid fever, while the nature of others is as yet unde-termined. The source of infection is said to be milk suppliedby a Chinese dairyman.
Unlicensed Practitioner Fined.\p=m-\G.W. White, Pasadena,charged with practicing medicine without a license, was given

a hearing September 17 before a justice of the peace, and is
said to have been found guilty and fined $200. The prosecu-tion in this case was at the instance of the State Medical
Board.

1. The Journal A. M. A., July 13, 1007, page 151.
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